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June 28, 2001

Mayor Wesely and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Wesely and Members of the City Council:

An investigation has been made regarding the application of SMG Food & Beverage LLC, d.b.a.
SMG Pershing Municipal Auditorium, 226 Centennial Mall, holders of a class C/K liquor

license.

Pershing Municipal Auditorium has requested that Thomas Lorenz be approved as the manager
of this liquor license.

Background information on the applicant is as follows:

Thomas Lorenz was born in Saint Charles, Illinois. He attended Iowa State University
graduating in 1985.

Thomas Lorenz employment history 1s as follows:

1996 - present Manager, Pershing Auditorium Lincoln, NE.
1986 — 1996 Owner, Lorenz Inc I1linois

If this application is approved, it should be with the understanding that it conforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

Vo Kl

THOMAS K. CASADY, Chief of Police

Police Department o
575 South 10th Street / Lincoln, Nebraska 68508 / Phone: 402-441-7204 / Fax: 402-441-8432 / Website: www.ci.lincoln.ne.us i{

A nationally accredited law enforcement agency
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NEBRASKA LIQUOR CONTROL COMMISSION
Forrest D. Chapman

zg Executive Director

@ 8 3 301 Centennial Mall South, 5th Floor
P.C. Bex 95046

3 Lincoln, Nebraska 68509-5046

-7 Phone i402) 471-2571

. Fax {(402) 471-2814

TRS USER 800 833-73562 (T1Y)

Mike Johanns

Governor

June 20, 2001

City Clerk
County/City Bidg
555 South 10" Street
Lincoln NE 68508

RE:  Manager Application Submittal
Dear Sir/Madam:

The enclosed Application for Manager is being submitted by SMG Food & Beverage LLC
DBA SMG Pershing Municipal Auditorium located at 226 Centennial Mall, Lincoln, NE 68508

(Lancaster County) which holds a Class CK license #49926 the applicant’s name is Thomas
Lorenz, :

Please present this application to your City/County Council and return to us the
results of the action taken. If you have any questions or comments, please give me a call
at (402) 471-2571.

Sincerely,

Licensing Division

Enclosure
Rhonda R. Fiower Bob Logsdon R.L. {Dick) Coyne
Commissioner Chairman Commissioner

An Equal OpportunityAffirmative Action Employer

Printec with soy ink on recycled paper
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Please submit in Triplicate 7 E ! v E D c
Return to: Nebraska Liquor Control Commission, #
301 Centennial Mail So., Lincoln NE 68 JUN 20 2001

Phone: (402) 471-2571 Fax; (402) 4?1-2814 Web address hitp://www, nuLorg!home

=T NCBRASRATIOUOR

% LIQUOR LICENSE INFORMATION - - CONTROL COMMISRION
~AME OF LICENSED CORPORATION CLASS & LICENSE NUMBER
- , C - Aucomnse 18 < Jors/Mrscnd
5/’)’) G @’D #“LL BL)U'(.JI'CZ?Q LLC H(qﬁwc / e

TRADE NAME OF LICENSED PREMISE

5/}?6 /062/'5/7/{?6, ﬂ?u:/?rc/m/ Aucl itorium

STREET ADDRESS OF LICENSED FREMISE | CITY COUNTY ZIP CODE
226 Coptenn,nl Meatl L1100/ Laruster 68505

Jn behaif of the corperation, 1 designate this individual as corporate manager.

Signature of Corporate President/CEOQO: “U—J“‘&"\

“APPLICANT INFORMATION (MUST BE 21 OR OVER)

NAME (LAST. FIRST, MIDDLE, MAIDEN) SEX SOCIAL SECURITY NUMBER DATE OF BIRTH | PLACE OF BIRTH
F @ Sri Charles
V Lorenz | Thanas Scbard w Telsnois
HOME STREET ADDRESS CITY - COUNTY STATE | ZIP CODE
SE70 LIVE CirRClE LINCOLN | LANCASTER | NE | €85 /C
| HOME TELEPHONE NUMBER BUSINESS TELEPHONE NUMBER DRIVERS LICENSE NUMBER & STATE
A H2f w23 _ L) g/~ B74S gl =
SPOUSE’S INFORMATION (IF NOT MARRIED INDICATE) |
FULL NAME (LAST, FIRST. MIDDLE, MAIDEW) SOCIAL SECURITY NUMBER DRIVERS LICENSE NUMBER
- ) & STATE :
LORCATZ. | TERES)) LEE (ivARD) | Nl | mwpppsepgiylV
. DATE OF BIRTH: w PLACE OF BIRTH (’staloosA , TA

. 1. READ CAREFULLY. Answer completely and accurately.

* Has anyone who is a party to this application, or their spouse, ever been convicted of or plead guilty to any criminal charge. Criminal

t charge means any charge alleging 2 felony or misdemeanor violation of a federal or state law; or a violation of a local taw, ordinance or
. resolution. List the nature of the charge, where the charge occurred and the year and month of the conviction or plea. Also list any

charges pending at the time of this application. {f more than one parw piease list charges by each individual’s name.
AYes A No

= Have you or your spouse ever made application for any liquor license or manager for any liquor license? IF YES, for what premise give -
" o2nse number and date,

GYES Hno
. : . JulTea eSS A ald "‘: 3
L j et D i
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3. Have you or your spouse ever made a compromise settlement for violation of such laws?
avES RENo T .

4. Do vou, as a manager, have all the qualifications requiredby any .ﬁer‘ganfcnﬁﬂgd% hold a Nebraska Liquor License?
Nebraska Liquor Control Act (§53-131.01)

ASYES aNo

5. Have you filed fingerprint cards and PROPER FEES (if check, make out to the NE State Patral), with this application?
MYES CNO

APPLICANT. CITY & STATE YEAR SPOUSE: CITY & STATE
FROM  TO
LINCOLN) , NEBEASE S 9o | o/ | Lirtoer) nE
SUCHR2 GFeVE Tl G4 | 96 | Suchl CEU/E g
Kpnys fovew T | %7 | 99 | eabnue [€cpusd
| LAzt ge $6| 57| Brimn A T

YEARQ NAME OF EMPLOYER ' NAME CF SUPERVISOR TELEPHONE NUMBER
FROM T0 |
. M / - i ) . y ! !
G Freseidt -péﬁfnmd"amm Li:ig v /ggr/y; /éﬂ L -4s- 57544
i 7 —_‘ .J —
X P LOEERT | JAL. (Custim Cobinots) SELE — TEM Ll

PERSONAL OATH AND CONSENT OF INVESTIGATION - MUST BE SIGNED BY APPLICANT & SPOUSE

STATE OF NEBR4SKA )
} ,,..) .,ﬁ.ﬁ.-_n._‘
COUNTY OF )

The :_Lbuw. individualest, being first duly swom upon oath, deposes and states that the undersigned is the applicant and/or spouse of applicant who makes the above and forcgoing
application. that said application has been read and that the contents thereof and all statements contained therein are Tuc. If any false statement is made in any part of this
application. ghe appiicant(s) be desmed guiltv g iur and subject 1o penalties provided by law  (Sec. §53-131.01) Nebraska Liquer Control Act.

= 2pplicanusi 3 emed guilty oL gagirs And subject 1o penalies p v law (Sec. § ) q

The undersigned appiicant hereby consents to an investigation of his/her background inciuding all records of every kind and description including police records, tax records (State
and Federal). and bank or lending institution records, and said applicant and spouse waive any rights or causes of action that said appMEEAr'cy spofse-mmwhave against the Nebraska
Liquor Controt Commission and any other individual disclosing or releasing said information to the Nebraska Liquor Control Commission. If spouse has NO interest dircetly
or indirectly. an affidavit may be anached. however. fingerprint cards are still required to be filed.

The undersigned understand and acknowledge that any license issued, based on the information submiried in this application, is subject to cancetlation if the informanion contamned
herein is incompiew and inaccurate.

Signature of Applicant Signature of Spouse (il applicﬁlc}

Subscribed in my prasence and swom to before me this—C Subscribed in my presence and swom Lo before me this QO
i ag U ]

day of _"g.‘ i) § 20 . day of .
(\\l ‘ C | -‘ |
Lok Nind WCsd o /D par
Notary Signature & Seal i 7 Notary Signatre & Seal
GENERAL NOTARY-Stris of Nebraska
CHRISTINE SCHAD
My Cormm. Bxp. Jen, 8, 2008 FORM 354013
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Liquor License Investigation

Business (DBA)  /fFash. e AudifoRigan

OwnerJ Other

Name: Aomuas LokCrrZ

US Citizen ? @ No .
@ Yes

Has applicant ever been cited for liquor law violations ?
Explain

Does applicant have an interest in another liquor license ? @ Yes
Explain

Is spouse qualified to hold a license ? @ No N/A
How is applicant if not an owner to be paid 7 { Salary Hourly

How many hours will applicant be at the establishment ? SO TL

Any other employment/” No Yes,explain

Any previous experience with a liquor license? (Yes No
Any criminal convictions ¥ No Yes

Comments

Is applicant a property owner in Lincoin ?  Yes
Is applicant involved in any civil litigation ? @ Yes
Comments

(*)‘I{hbto (z}/ﬁecords Check (‘)eRgferences
Comments

Interview Date &/ A2 ¥/ 0O/




